Sir,

Clozapine (atypical antipsychotic agent) is used in the treatment of resistant schizophrenia. Minor cardiovascular side-effects such as orthostatic hypotension and sinus tachycardia are relatively common.\[[@ref1]\] Clozapine is also associated with a low risk (0.015-0.188%) of potentially fatal myocarditis or cardiomyopathy.\[[@ref2]\] Herein, we report a case of supra-ventricular tachycardia (SVT) caused by clozapine.

A 40-year-old male patient was admitted in medicine intensive care unit (MICU) with complaints of episodic giddiness, nausea, vomiting, palpitations, and blurring of vision for 2 days. On detailed history, patient was found to be a known case of undifferentiated schizophrenia since around 10 years. He received treatment with antipsychotic drugs and perceived partial improvement within a month. Since then patient was on regular treatment (with intermittent changes in the drugs and doses) with residual symptoms in the form of suspiciousness, withdrawn behavior and irritability. Around 3 months back, patient had aggravation of symptoms with aggressive and abusive behavior, suspiciousness, muttering to self and decreased sleep while on treatment (adequate doses of trifluperazine and olanzapine), when patient was started on tablet clozapine 50 mg considering it as a resistant schizophrenia, olanzapine was omitted, and trifluperazine 10 mg was continued. Patient showed improvement in about 20 days but within a month he developed episodic giddiness, nausea and blurring of vision and got admitted in MICU. Patient had tachycardia (heart rate-100/min) with palpitations and on electrocardiography he was found to have SVT \[[Figure 1](#F1){ref-type="fig"}\]. Echocardiography revealed normal cardiac functioning. There was no recent history of fever, chest pain, cough or symptoms suggestive of thyrotoxicosis. There was no other abnormality in clinical findings and investigations and no findings suggestive of ischemic heart disease or cardiomyopathy. In the absence of history of heart disease in past or in family, clozapine induced SVT was suspected. Clozapine was stopped, adenosine and diltiazem were given and patient was kept under observation for 5 days and discharged on diltiazem (30 mg 3 times a day). Patient is later maintained on iloperidone and trifluperazine for psychiatric complaints.
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The greatest risk of cardiac involvement is common during the 1 month of clozapine use\[[@ref3]\] though the risk persists throughout its use.\[[@ref4]\] Cases of clozapine inducing atrial fibrillation with a positive re-challenge in a patient without cardiovascular history have been noted, the mechanism being unknown.\[[@ref5]\] SVT is a condition presenting as a rapid heart rhythm originating at or above the atrio-ventricular node. Possible mechanisms by which SVT can result are adrenergic or vagal stimulation, direct cardio toxicity, changing atrial conduction, refractoriness or automaticity, coronary vasoconstriction/ischemia, and (local) electrolyte disturbances. Literature shows that combination of clozapine and caffeine may produce SVT in patients on electroconvulsive therapy.\[[@ref6]\] Besides agranulocytosis and fatal myocarditis, the side effect of SVT (though rare) should also be kept in mind while prescribing clozapine to the patient.

Patients on clozapine should be assessed for the potential cardiac symptoms and a high degree of clinical suspicion need to be maintained throughout the duration of treatment.
